e DT T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT 4 ‘{; . FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 O O am
| SRR sl

COHPOHA“ON Sandra B. Mortham

ANNUAL REPORT Secrtary o Se Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ7000001162 (3)

1. Corporation Name

IMPULSE 11 INC.
Frincipal Place of Businoss Maiing Addross “““"mlImmll'"m ||||| I|||“|“I "m |'|I| Iml ||l‘| |||l|||‘
6109 SHERWIN DR. 6103 SHEAWIN DR.
PORT RICHEY FL 34568 PORT RICHEY FL 34868
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/06/1997
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m ;I 59-34 183_23 Not Applicable
Suita, Apt. 4, etc. Suita, Apt. #, etC. . i
—-—1 e, Ap © N P 5. Certificale of Status Desired O $8 75 ddiional
22 m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
Eﬂ El Trust Fund Contribution M| Addad to Feos
Zip Country Zip Country 8. This corporation owes or has paid the currem year Intangible
-2—4_! El m m Personal Proporty Tax due June 30. Cves [ONo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
OGLESBEE, RENDELL 81 Name
6109 SHERWIN DR. 82| Streot Addrass (P.O_ Box Number is Nol Acoeptable)
PORT RICHEY FL 34668
83
84| Cily F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant or the purpose of changing its registered
office or ragisterec agent, or both, in lhe Slate of Florida. Such change was autharized by the corparation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignalure. lyped o prnisd name of regiinred agenl and tite f spplcable {NOTE" Registerad Agen! signaturg récquied when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE cY T DELETE LATIRE [T change [T Addition
NAME OGLESBEE, RENDELL 1.2 NAME
streeraponess | WEST ST ST, 1.3 STHEET ADDRESS
EiTY-S1-2F HORSESHOE BEACH FL 32848 14 CITY-$T- 2P
TITLE cP | MG 21T [JChange 1 Addition
NAME BERGSTRAM, ROBERT 22 NAME
staeer aporess | 5740 VIRGINIA AVE. 23 STREET ADDRESS
CATY-ST- 2P NEW PORT RICHEY FL 34652 2.4 CITY-ST- 7P
TILE DT ] DELETE 31TICE [ change T Addition
NAME OGLESBEE, MARION 32 NAME
staeet aporess | 10808 PICCADILLY RD. 3.3 STREET ADDRESS
£ITY-5T-2P PORT RICHEY FL 34858 34,CMTY-5T-2IP
TILE D I DELETE L1THLE [Jchange ] Addition
NAME BERGSTROM, CAROLYN 4.2 NAME
sheer aooress | 3740 VIRGINIA AVE. 43 STREET ADDRESS
CiTY-51-2IP NEW PORT RICHEY FL 34852 44 GITY-5T-2
TIE [T DELETE 51TITLE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY- 51-21P 54 CITY-ST-2P
TILE [T oeLere 6.1 TITLE [ cnange [ Addition
HAME 62 NAME -
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64 LITY-51-2P
14, | hereby certify that the information supplicd wih thic filing doos not quality for the exermplion statled in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information

indicated on this annual report or suppiomientat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowerad to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.
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CR2E034 (10/97)



